Abstract-Dentist's evaluation of complete denture differs from patient's evaluation. Dentists prioritize the clinical aspects of dentures, such as vertical dimension, aesthetic, stability and denture-bearing area while patients measures their satisfaction based on aspects, like aesthetic, mastication, comfort and phonetic. The aim of the present study was to investigate the relationship of clinical evaluation and patient's level of satisfaction among complete denture wearers. This was a descriptive-analytic study with cross-sectional design. The sampling method used was purposive sampling, with subjects of 30 people. All subjects were interviewed using a questionnaire prior to clinical evaluation conducted on them. Data were then analyzed with Fisher test and result showed significant association of clinical evaluation and patient's level of satisfaction in vertical dimension and phonetics (p = 0,006), whereas no association of aesthetic (clinical evaluation) and aesthetic (patient's satisfaction) were found (p = 0,267). It can be concluded from the different results of the clinical evaluation and patient's level of satisfaction that patients gave lower or higher score compared to the score given by the dentist. Therefore, the success of complete denture treatment cannot be determined solely on the patient's satisfaction level, but the clinical evaluation need to be taken into consideration to increase the success rate of the treatment.
INTRODUCTION
Complete tooth loss is a condition where an individual experiences complete loss of tooth commonly due to caries, periodontal diseases, or trauma [1] . Complete denture (CD) is the ultimate treatment for complete tooth loss mainly due to its relatively cheap cost compared to implant-retained overdentures.
Majority of patients are satisfied with their CDs. However, some patients, approximately 10-15%, remain dissatisfied, even if the dentures are constructed according to all accepted criteria [2] . Post-treatment evaluation is important to determine the cause of dissatisfaction and to increase patient"s satisfaction level in CD treatment. Post-treatment evaluation can be classified into two; patient"s evaluation and dentist"s evaluation. Patient"s evaluation on CD treatment is based on satisfaction level in phonetic, mastication, aesthetic, and comfort. Dentist"s evaluation on CD treatment is based on clinical evaluation of vertical dimension, aesthetic, stability, and denture-bearing area. Dentists prioritize the quality of dentures while patients prioritize comfort, functional, and aesthetic of dentures.
The studies by Vanaken (1989) and AJ Marinus (1990) showed positive correlation between patient"s level of satisfaction and technical aspects of CD but Carlson (1867), Langer (1962), and Kalk (1979) found no correlation [3] . Dentists commonly use vertical dimension for post-treatment evaluation of CD. Carlsson and Persson (2001) found that 26.3% of CD wearers had high vertical dimension while 71.7% of CD wearers had low vertical dimension [4] . An extremely low vertical dimension will result in the production of lisping sound when "s" is pronounced, while extremely high vertical dimension will result in clicking sound when both the upper and lower CDs come to contact. In addition, aesthetic is also a crucial factor that determines the success of CD treatment. Patient"s and dentist"s perception of aesthetic often varies. Patients also have high expectations of their dentures in terms of aesthetic and also expects their denture to look like the natural dentitions [5] .
II. MATERIALS AND METHODS
This study was a descriptive-analytic with a cross sectional approach. The sampling method used was a non probability method (purposive sampling0. The population of the study was patients wearing CD made by co-assistants in the Prosthodontics Clinic of Faculty of Dentistry, University of North Sumatra, Medan from January 2013 -June 2015. The number of sample in this study was in accordance with the minimum requirement proposed by Bailey and Gay that is 30 peoples. All subjects were interviewed using a questionnaire, prior to clinical evaluation of their CD using a evaluation form. Clinical evaluation includes the evaluation of vertical dimension and aesthetics of CDs. Patients were instructed to occlude the upper and lower jaw, then the occlusion line of patients was recorded. Patients were then instructed to pronounce the word "yes" and the closest speaking space were recorded. The difference between both the lines were later recorded. 
III. RESULTS

A. Distribution of clinical evaluation among sample
Vertical dimension of CDs were mostly scored as 5 (very good), with the percentage of 40%. Aesthetic of CDs were mostly scored as 4 (good), with the percentage of 43.3% (Table I) . 
B. Distribution of patient's level of satisfaction among sample
Patient"s satisfaction in phonetic were mostly scored as 4 (satisfied) and 5 (extremely satisfied), with the percentage of 33.3%. Patient"s satisfaction in aesthetic were mostly scored as 4 (satisfied), with the percentage of 50% (Table II) . 
C. Distribution of clinical evaluation and patient's satisfaction level among sample
Majority patients were extremely satisfied with their CDs in terms of phonetic, which were the ones with vertical dimension that were evaluated as very good in clinical evaluation, with the percentage of 26.7%. Majority patients were extremely satisfied with their CDs in terms of aesthetics, however, the CDs in terms of aesthetics were clinically evaluated as only good, with the proportion of 26.7% (Table III) . 
TABLE III. DISTRIBUTION OF CLINICAL EVALUATION AND PATIENT"S LEVEL OF SATISFACTION AMONG SAMPLE
D. Relationship between clinical evaluation and patient's level of satisfaction among sample
Fisher"s test shows a significant relationship between vertical dimension and phonetics (p = 0,0006), while no relationship were found between aesthetic (clinical evaluation) and aesthetic (patient"s satisfaction) (p = 0,267) (Table IV) . IV. DISCUSSION This study shows that most vertical dimension of the CDs was evaluated as very good. This might be due to short-period use of dentures, which were 1-2 years. Therefore, the wear and tear of the tooth has not occurred. Aesthetic of CDs were mostly evaluated as good. The evaluation of CDs, in terms of aesthetic, is more subjective, resulting in different result compared to the study of Celebic A, in which aesthetic of CDs were mostly evaluated as very good [2] .
This study also shows that most patients were satisfied and very satisfied with their CDs in terms of phonetic. This might be due to the usage of dentures which enables patients to pronounce well and speak better, causing patient to feel satisfied and very satisfied with their CDs in terms of phonetic. Most patients were only satisfied with their CDs in terms of aesthetics as it is largely influenced by psychological factor. Patients, who are anxious, timid and nervous, are more likely to face difficulties in accepting their dentures [6] .
This study shows a similarity between the phonetic scores and vertical dimension scores among most patients. However, there is a difference between the scores among a small group of patients. The difference is probably because patients who wear CDs are usually elderly people, who are most likely to have lower tolerance towards change that leads to difficulties to adapt to their CDs. Hence, they expressed average satisfaction towards their CDs in terms of phonetic, despite the vertical dimension of CDs that was evaluated as very good. This study also shows that most patients gave lower or higher score than the score given in clinical evaluation in terms of aesthetics. The difference might be due to subjective evaluation of aesthetics, in which every patient"s perception of aesthetic differs due to the influence of culture and personal identity [7] .
This study also shows a significant relationship between vertical dimension and patient"s level of satisfaction in terms of phonetic. The better the vertical dimension of CDs, the better the patient"s satisfaction level in terms of phonetic. This study also shows no relationship between aesthetics (clinical evaluation) and aesthetic (patient"s satisfaction level).
As a whole, the success of CD treatment cannot be determined solely on patient"s satisfaction level, which is influenced by many subjective factors such as personality, psychological factors, previous denture experience, expectations before denture fabrications, and oral conditions. Therefore, clinical evaluation of CDs needs to be taken into serious consideration to increase the success rate of CD treatment.
